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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITT

THE DIVISION OF HEALTH OF MISSOURI

: - STANDARD CERTIFICATE OF DEATH 1003 " A0724..
ma'n.(FL‘ﬂED MAR 18 19 REG. DIST. NO. 318 PRIMARY REG. DIST. MO. Registrar's No._......ls.&tzm.
i, PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoassd lived. | Institativn; reskiencs befors
a. COUNTY . STATE b, COUNTY agmtmlon).
. Missouri Jackson (o,
b. CITY (It eutatde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY . d. 1n Rexidence within lmits of
R townahip) AY (o this y OR & gty o in ted H
TOWN St. Louis "L €8 BYks oW Kansas City G =
d. F}':]J!..IS.P-:I_FMEO%F (If pot in hospital or lnstiration, d;l.-hm addrom or loeation) ./‘ tgl'gREEEgs (Lf raral, give Ioenl.lnn) 0 0 D
%{ WSTITUTION S, Touis State Hospital |3 - U
3. gz@éis%‘i-a a. (First) b. (Middle) c. (Last) ‘ 4. DCA)TE (Month)  (Dsy)  (Yesr)
{ Type or Print) Mayme L, Melton veati  February 21, 1957
5. SEX 6. COLOR OR RACE { 7. MARKIED. rslz‘}rgscrgsnmso. 8. DATE OF BIRTH S. AGE Un yean| woce 1Yo | & o 1
L . {Bpecily) L on Days | Hourm | Min.
/ Female White Widow =~ Nov. 17,1876 hgﬁm , l
10%;%3::; 25.‘53”212? (G kiad ot work 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (i\\ uy seuea or Foraign Conste) IztSLTde%r;?FwHAT
ousewile None Sedalia, Missourl p U S, A,
i3a. FATHER'S NAME 13b. MOTHER'.S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Charles Hoffman. i Mary Miller Ira, E. Melton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 STIGNATURE OR NAME ADDRESS
(Yu.N.Gunkno-n) {If yeu, giye war or dates of service) RO. .
ne None Carl 8, Heffman, 21 Maret Dr.
5. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
{. DISEASE OR CONDITION H
Fier onfy oecuiseer | "DIRECTLY LEADING TO DEATH" (s, __Congestive heart failure 18hrs.

line for (&}, (b), and {c)

*This does not mean | SNTECEDENT CAUSES |
the mode of dying, such | Morbid conditions, if any. gicing DUE TO (b) Yeneralized arteriosclerosis I yrs. plus
o# hear!t fatlure, asthenta, |- Tise {o the abose cause (a) sating
de. It means the dig- | the underlying caute last.
case, Infury, or complica- DUE TO {c)
fion wkich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contriduting to the death but not
related to the diteaze or condition caunsing death.

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’ “u m}
) “‘1 S / yesk ) wo [J
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..1n orsbous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hocme, farm, factory. street, office bidg.. wr0.}
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22.-] hereby ceriify thatl I atiended the deceased from _LL"_ZJ'_._, 19_53_, lo _2:21____, 19_51, that I last saw the deceased
aliveon _2=21 ____, 19__57 and that death occurred et 92103 m., from the causes and on the date siated above.
GNATURE {Degree or title) 23b. ADDRESS . 23c. DATE SIGNED
o? - Hrflocies WA - ) 5400 Arsenal Street 2-21-57
2 BURIAL %ﬁ&;iﬂ“ tatter, [Ne. Bﬂ\.\lE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State)
At {88 | 2/22/57 Missouri Crematory S5t. Louis, Mo.
DATE REC'D BY LOCAL -,.. bR'S s:A‘ru 25. FUNERAL DIRECTOR' S SIGMATURE - ADDRESS ~
s EG. g
: 5T | L Cat Ane s 73 )qaﬁ- Pfitzinger Mortuary, Kirkwood, Mo,

Y 4 /_! (Licersed Embalmer’s 5: on R Side)
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STATEMENT BY LICENSED EMBALMER
S S o N i S i

working under my personal supervision..

Student...coiiurnrirriraioaietisaaa e
Signature of Studenc Embalmer
Licensed Embalmer Npo, i/, .00,
W - v
. + P, O. Address\,

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes hrounds for revocation of lxcense) . -
If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg

T this body is not: ;embalmed, fact should be so stated above.
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